Both sigmoid volvulus and hypothyroidism, can individually have serious repercussions in terms of morbidity and mortality. Even worst, is a combination of these two clinical entities. We report a case of this lethal combination, which had gone into myxedema coma after emergency surgery for strangulated sigmoid volvulus. Patient could be saved because of early identification and meticulous management. It is suggested to have high index of suspicion of hypothyroidism in patients of volvulus.
Introduction
In a patient of peritonitis with hypothyroidism, (Fig 1) . His repeat thyroid profile showed high TSH levels (TSH= 31.55 IU/L) with decreased FT4 (1.71pmol/l) and FT3 (1.35 pmol/ l) levels ( Although thyroid hormone therapy is critical to survival, it remains uncertain whether it should be administered as thyroxine, triiodothyronine, or both. 3, 4 Outcome has been reported not to be influenced by the route of administration of Lthyroxine. 5 However if suitable intravenous preparation of thyroxin is not available, the same initial dose of levothyroxine can be given by nasogastric tube. 6 As intravenous T3 and T4 was not available with us, we gave the same loading dose of levothyroxin through the nasogastric tube. Adjunctive measures such as ventilation, warming, fluids, antibiotics, pressors, and corticosteroids, may be essential for survival 3, 4 . Sedatives should be avoided if possible or used in reduced doses due to delayed drug metabolism. Non narcotics like ketorolac are preferred for analgesia. 7 In our patient, due to his excessive restlessness a sedative was given in a small dose, which proved costly for us. 
